Print Date/Time: 10/24/2016 10:08

Incident Report

Lake Stevens Police Department

Login ID: ss0100 ORI Number:  WA0311900
Incident:  2016-00020901
Incident Date/Time: 10/20/2016 2:48:00 PM Incident Type: Collision
Location: OAK RD/ CALLOW RD Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: Source: Officer-Initiated
Report Required: Yes Priority: 3
Prior Hazards: No Status: 3
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D1 SS0131-Wells
19D2 SS0136-Shein
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Involved Party ASKEVOLD, ASHLEY 7528 34TH PL NE (425) 760-6843 White Female 05/03/2000
LAINE
Marysville WA 982707031
1 Owner CITY OF LAKE STEVENS 1812 MAIN ST (425) 377-3231 Unknown
LAKE STEVENS WA 98258
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle  Passenger Car 1994 Toyota CAM4D AFN8421 WA
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

10/20/2016 : 15:05:17 SP0424 Narrative: TOW ENRT

10/20/2016 : 15:03:44 SP0424 Narrative: RESCUE TOW, 4 ROUND, PRIVATE TOW
10/20/2016 : 14:49:54 SP0390 Narrative: NON INJ

10/20/2016 : 14:48:37 SP0390 Narrative: 1 VEH BLKING UNK INJ



0
O
—
O
I
ol




Page: 4 of 11




Page: 5 of 11




Page: 6 of 11

A




Page: 7 of 11




—
—
u
S
©
[
>
@
[a




COLLISION REPORTS

STATE OF WASHINGTON
POLICE TRAFFIC mH Wm ‘l”Hl"H‘le REPORT No.  E598642
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COLLISION REPORT 1591971

| CASE # | 2016-00020901
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‘TRIBAL ‘ ‘ |T%|T%#OF | 02 |g$§5%TK|GUARDRA|L ‘
RESERVATION D]
2
3 M M D D Y Y Y Y TIME (2400) COUNTY # MILES oITY #
B0 |-f0 || oo | [ a0 [ Y EE ™ oo | o ] ]
COLLISION i s W oF [ ]
. ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[V/
‘OAK RD | o] ‘ 3200 ‘
i MILE POST ] .
DISTANCE OF (REFERENGE OR CROSS STREET)
5 ‘ | MILES N E D| CALLOW RD |
M FEET S WD
—
MOTOR PEDAL- DAMAGE THRESHQLD MET PHONE
lunITo1 1% peo [ Bl S | 1]
MIDDLE
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% G. SHEIN 0136 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E598642 ‘
COLLISION REPORT

| case #

N
1591972 ‘ 2016-00020901 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

(LAST, FIRST, MIDDLE INITIAL)

NAME ‘

ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY ‘ - | - ‘
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
N
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY| ‘ - | - ‘
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSD |UNIT# l | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY| ‘ - | - ‘
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |

NARRATIVE

DRIVER OF UNIT 1 SAID THAT "THE BRAKES LOCKED UP" AND SHE WAS UNABLE TO STOP
AT THREE-WAY INTERSECTION AND COLLIDED WITH A GUARD RAIL. AFTER VEHICLE WAS
TOWED BY OWNER'S REQUEST, NO GUARD RAIL DAMAGE WAS OBSERVED.
PHOTOGRAPHS CAPTURED OF THE DAMAGE TO VEHICLE.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

G. SHEIN 10-21-16 02:07 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

SGT. C. VALVICK 0071 10/21/2016 3:40:39 PM

‘ BADGEORID# | 0136 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 2:48 PM TIME POLICE ARRIVED|2;43 PM |

PART B :o00ss5-100 & 7/06) PAGE OF




Page: 11 of 11

REPORT NO. E598642 CASE#  2016-00020901 DATE AND TIME  10/20/16 14:48
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